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U.S, Department of Labor F O RM LM _3 o Form approved

Office of Labor-Management Offica of Moeioment
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Explres 11-30-2008

This rep tisg andatary under P.L. B6-257, as amendad. Failure to comply may result In criminal prosecutian, fines, of dvil penallies as provided by 29 U.8.C 433 or 440,

For 5@%

cnﬂﬁﬁis Only\
JL2608

s wS

| READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

2. Fiscal Year Covered From;

{11,/ 077/ [5604] Through: [32]/{31) /{2004

1. File Number U- ! «<f;f

7

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [geffery . 1 lmiller ., 7| wame Ichicago Regional Council of Carpenters)” .. |
Labor Organization File Number |001
P.O. Box, Bldg,, Room No_ lfany g7\ o 1. , AN l' P.0O. Box, Building and Roam Number, if any : .
) - o« - g e . oo .
Street Iy’ 25 W23055 Paul Road R T T Sweet |12 Bast Erie oL o

Clty >Pewaukee

g e O P N T

Cly lchicago :

et smi e+ e v e Sh

State )111111015 |

State [Wiscomsin ZIP Code +4 |53072 . "

5., Position in labor organization.

iness Rep/Organlger Local 344" o - L l

Enter appropriate data below If, during the past fiscal year, you or your spauss or minor child directly o indirectly had any of the following interests
{except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (mvludmg loans) with, or derived income or other economiic benefit of
monetary value from an employer whose employees your organization represenis or is actively seeking to represent.

&. Namme and address of Employer (including Lrade name, If any). 7.a. Nature of Interest, Transaction, or income,

| L !
Trade Name, ifany:| o . - oy
P.O. Box, Bldg., Room No., If any T TR N - e -
7.b. Amount.

et [T
city | |

- . '
State | - ‘ ‘ U ZPcCodersl T

Signatuna

15. Slgnature and verification. The undersigned dedares, under penalty of Ferjury and other applicable penaitias of the law, that all of the information
submitted in this report {including the information.contained in any accompanying documeiits), has been examinad by [he ssgnatory and is, to the best of the
undersigned's knowledge and bellef, rue, comrect, and complete. {Sae the section on penalties in tha Instrictions.) ©

sovd AL po e on Yfedlev_ | [ Der-¢fZ-WE ]
7 77

Dale. Telephone Number

Form LM-30 (2003) Page 10f 2



06/23,/2005 20:28 FAX 312 251 8701 WHITFIELD & MCGANN dio14

Name of Person Fling  Jeffery Miller File Number U-

B. Held an interest in or derived income or econamic benedit with monetary value from a buslness (1) a
substantlal part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an amployer whose employees your labor organlzation represents of ls actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing diractly or indirecily to, or otherwise
dealing with your labor arganlzation or with a trust in which youir labor organization Is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name (Whitfield & McGann

X a. Labor Organization

Trade Name, if any: |

; ___. b. Trust

P.O. Box, Bldg., Room No., fany {Su

SR

c. Employer

T —
city (Chicago ) B

et A ey

Stata |I1linois . | ZIP Code +4 (60602 4

10. i 9.b. or 9.¢. is chacked give trust or employer's name. 11.8. Nature of such dealing.
ge.géj,_vé)dl: ham .duflipg" the Holiday Seamon, 12/04.

ppeteserrs - .- 3 g g

Name | . =~

[

Trade Name, ifany: | |

P.0. Box, Bldg., Roorm No,, if any

Street | 7 —
11.b, Approximate dollar value of such dealing. P . ga4!
oty | 12,5. Nature of Interest held or Income received.
A B S—
Stala

— e Watgeres

12.b. Amount.

%

C. Received fram any employer (other than an employer covered Under parts A end B above)
or from ariy labor relstions consultant to an ernployer any payment of money or other thing of value.

13.2, Name and address of Employer or Labor Relations Consultant
{inciuding trade name, i any).

14,3, Nature of payment.

Name ’(

ass Wi . PRIV, e v ek

Tratie Name, if any: ’(

P.0. Box, Bidg., Room No., If any 3 ’ i

SO S N 2V 2

Street{ | .- o ‘ .

Cly T .

s [ apessena [T |
i J— 14.b. Amaunt of payment, A —— RO

13.b. Is the Business an Employer ; or Consultant 1 | a2 "_ |
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